
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pagesfil  :

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER Naushad E
OFFICE USE ONLY

NAME Date Received

NICKNAME LAST SUFFIX m     '

Nick)       Kermally R C IVED
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER

MAILING
606 Moss Hammock Way, Sugar Land, TX.  77479

APR 2 & 2Q19
ADDRESS g

El Change of Address OFFICE OF CITY SECRETARY

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION CITY1 UGARLAND, TX
OFFICEHOLDER

281   )    713-9517
PHONE

ate Hand-deliver or Date Postmarked

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt#     Amount$

TREASURER Nimesh
NAME Date Processed

NICKNAME LAST SUFFIX

Patel
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#; CITY;     STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business)    
510 Olmstead Park Dr., Sugar Land, TX.  77479

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
215  )   896-1555

PHONE

9 REPORT TYPE

n January 15 n 30th day before election n Runoff 15th day after campaign
treasurer appointment

Officeholder Only)

July 15 I X I 8th day before election I I
Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
O3 / a t:, / 1 9

THROUGH
dt

T / 0  / 19

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other
Description

0 S/ 0 U   / 1] lig General n Special

12 OFFICE OFFICE HELD ( if any)   `

1

13 OFFICE SOUGHT ( it known)

Slur Landk 61--9 Co u.tn u l

Dtsri-1d-   a.

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

Naushad Kermally

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WRHOUT THE CANDIDATE'S OR OFFICEHOLDER' S

COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

El GENERAL
COMMITTEE ADDRESS

LI SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

0 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN g(   /

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
1114A1. 1111111. 1. 1"/"

Offii

2.      TOTAL POLITICAL CONTRIBUTIONS I
000 V

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       I    ' 7761 0 o1

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

TOTALS
UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES 732q 22_.
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

I
J/ 1

Q 2BALANCEOF REPORTING PERIOD
JXU

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5-6vo a do

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and i udes all information required to be reported by me

girkII LINDA DRAPP under Title 15, EI to Code.

JIDt 6046600
NOTARY Mt-STATE OF TEXASi

COMM. EXP. 08.46-2022

Signature of Candidate or Offi holder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to an subscribed before me, by the said   £ J Arr y_ 3 this the ( RW'
day 20 !  /    , to certify which, witness my hand and seal of office.

11.,....561 ,.__ mezLee:c.....jClive I)P/
v

Signature of officer adm stering oath Printed name of officer administering oath Title of offi administering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



SUBTOTALS  -  C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Naushad Kermally

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

J1iicw2•    SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICALCONTRIBUTIONS 2 v

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.      X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i3c11,t,   V

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. X SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 1931 1
9.     SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11.     SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giff/Awardsfvienariais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Cant Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME

wows ha6t.
dermaill3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

MK. 26itq Pt Po ammunioaStrinc
6 Amount ($)      7 Payee address; City;  State;  Zip Code

500,00 gl0o0 ( ter\-   ekd a,,  Ste, Iii  ,    Piouster)     ' 1' 1046

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE fir/ 
17 Check if travel outside of Texas. Complete Schedule T.

OF COAClik\ II/'1 l-f   ` m e)• I 1 Check if Austin. TX. officeholder living expense
EXPENDITURE

earnp .   AtsstsTPloce,    i

9 Complete ONLY it direct Candidate/ Officeholder name Office sought Office held f
expenditure to benefit C/ OH

Date Payee name

t.
Aril q it ll Dro3 in Group i

Amount ($) Payee address; City;  State;  Zip Code

31i185. 60 141g IT PH t' n b eneci,    ,  A-usfIIN t
x .    11 gn LH

Category ( See Categories listed at the top of this schedule) Description

PURPOSE 1 I' II11

I Check if travel outside of Texas. Complete Schedule T.

OF Rsi N

lC   'OJf S to Check if Austin, TX, officeholder living expense
EXPENDITURE 1 L 111 bbbf l

Oestr / P61.4'/ MI

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

pt l t7,/
lc( fro to arouLp

Amount ($) Payee address; City;  State;  Zip Code

t, 423, 00 fig is m FFItr i{ ene"
J

Tex.  ,   AutrtrO ,  Tx .   
nrg' i4q

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

j   

Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE x n S       
I I Check if Austin, TX, officeholder living expense

TesI.r / PrtnI-/ trai I

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Accounting/Barldng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME  ^ '`     

1/ l(/ 1. GG
3 Filer ID ( Ethics Commission Filers)

v n

G4 Date 5 Payee name

l'  p-i a-/ tci e toh ri\t, td c .      t
6 Amount ($)      7 Payee address; City;  State;  Zip Code

8 a) Category (See Categories listed at the top of this schedule)     ( b) Description

FlCheck if travel outside ofTexas. Complete Schedule T.     E

PURPOSE

i

Q   S 1y      y

vvM
C

OF ri Check if Austin, TX, officeholder living expense

EXPENDITUREA a_  bin    () clefs '  Otkicie

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH
F

Date Payee name

A r i I Z3 III v.e.  w r i k   i d,6cc
r z.

Amount ($) Payee address; City;  State;  Zip Code

4' 500. 00 P. O. '     x.  t 3 g 1 ,    Q,‘ckrnwnd ,  Tx x'14 0(o
Category ( See Categories listed at the top of this schedule) Description

PURPOSEP1Check if travel outside of Texas. Complete Schedule T.

OF G)nsu- h 4>e r • J     I Check if Austin, TX, officeholder living expense
EXPENDITURE X

Abtce A..   fl Rance Repro

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

i

Amount ($) Payee address; City;  State;  Zip Code

i

Category ( See Categories listed at the top of this schedule) Description

PURPOSE 1 Check if travel outside of Texas. Complete Schedule T.
OF I I Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

a
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



I
e

EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a) t

Advertising Expense Event Expense Loan R Solicitation/Fundraising Expense
Accounting/Banki
Consulting Expense Food/Beverage Expense

PPFees
ollceng Expense

Overhead/Rental

TraveTransportation
D

cEtgwprr
arrt& Related Expense

1
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.
l

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)      tncuisIrca eYrn. liy z
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $  t

i
rnate

J 2a l 19
6 Payee name

1All Col rtli rU^' I c    _
w_      

c Li Ile-

7 Amount ($) 8 Payee address; City;  State;  Zip Code

5. 00 41055 eni pleas  'DA,.    11- n o
10 9_5

Sfr4F Fora,  Ix .      'I I LrM
9 TYPE OF

s

EXPENDITURE K Political Non-Political

s'

10 a)  Category (See Categories listed at the top of this schedule) b) Description

ri
k:

PURPOSE Check if travel outside of Texas. Complete Schedule T.   f

ofYkc\n ems
EXPENDITURE 1 1 ICheck if Austin, TX, officeholder living expense

v
Molaime..  ad.

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

l'

DatePayee name

ccY11 t J ly NI vcir    "   ock( i3 uez

Amount ($)   Payee address; City;  State;  Zip Code

r

5u0. 00 4051   -Urict Q.  SL 6- ( 01L0( 0

oY- F tJo-y 1- h,   Tx 110 l 1 Z
k

TYPE OF

EXPENDITURE 1- 71 Political Non-Political

Category (See Categories listed at the top of this schedule)     Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF ever hsS t n`

tr
my. e,  Check if Austin, TX, officeholder living expense k

J k
phok)lU!deo Serrutc.ei

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015

r



1

i.

EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4 s

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Foo&YBeverage Expense Polling Expense Travel In District

Contributlons/ Donations Made By Gift/AwardrAilemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Politcal Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME

I V
auc( _  i t  

3 Filer ID ( Ethics Commission Filers)

Jn errnc i

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

t r 151tq ace,book 1

7 Amount ($)       8 Payee address; City;  State;  Zip Code

f 5b .00

9 TYPE F
I,

EXPENDITURE X Political Non-Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description i,

PURPOSE nCheck if travel outside of Texas. Complete Schedule T.     t
OF P &ue kc any 1'.L.penice nEXPENDITURE Check if Austin, TX, officeholder living expense

A-Ad
f

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held t

expenditure to benefit C/ OH 1

i

DatePayee name 5'

Ptpril 1-; I19 facebook.   
Amount ($)   Payee address; City;  State;  Zip Code

0 50. 00 l

TYPE OF
EXPENDITURE K.  Political Non-Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE
nCheck if travel outside of Texas. Complete Schedule T.

OF Ardu€ r hC t ka(      fCheck if Austin, TX, officeholder living expense
EXPENDITURE

a se,       Ash ver k Q Ing
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

r

1.
r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l'

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015

P

i



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repo Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhe RentalExpense Transportationransportation Equipment& Related Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing
lting Expense Food/Beverage Expense Expense Travel InDistrict

ng Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

April 14' / II gk\p v

7 Amount ($) 8 Payee address; City;  State;  Zip Code

1' aq.00 1, 11,0  cto
t

9kAgalf Lava

9
TYPE OF

EXPENDITURE Political Non-Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSEI 1_    nCheck d travel outside of Texas. Complete Schedule T.
OF V 2w`   -

EXPENDITURE I Check if Austin, TX, officeholder living expense

root)  +   be veArc9 e

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name     /  

o,, k..April 16iii ac.   d

Amount ($)   Payee address; City;  State;  Zip Code

105, 05

TYPE OF

EXPENDITURE X Political Non-Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE
1  I    L //// tit l     

I I Check if travel outside of Texas. Complete Schedule T.

OF A'      r 1` S t n l: x.De4 u_Q—       I   ' Check if Austin, TX, officeholder living expense
EXPENDITURE I v

v

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repeyment/Reimbtisement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME
Q      (    

3 Filer ID ( Ethics Commission Filers)

N)a,usWA LK1l.  l

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date

I f
6 Payee name

April c(     DYOvil fro u p
7 Amount ($) 8 Payee address;   .     City;  State;  Zip Code

512 . lci
lL t h tElh  -Ktnec    ,  

ftly, Tx.Ig-lc 18' 1 ti9

9
TYPE OF

EXPENDITURE Political Non- Political

10 a)  Category (See Categories listed at the top of this schedule) b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF nr`n1L e ẀE __
sn-

EXPENDITURE Check if Austin, TX, officeholder living expense

PrtriVnj F   Y1cu1'   • [ — QeStgY1

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date   ,       Payee name 1
ApYi 2Z t'       /Iq a uIS    -   9kre 102- 1

Amount ($)   Payee address; City;  State;  Zip Code

off, q g 331-t10 Ik 18)
tiwc co ,    anal/  l,atid    ' 'lti1 8'

TYPE OF

EXPENDITURE Political Non-Political

Category ( See Categories listed at the top of this schedule)     

lDescription
PURPOSE J yyy//// y}t} Q

I ICheckiftraveloutsideofTexas. CompleteScheduleT.

OF 0000 k ibe U( an  Grp T  I Check if Austin, TX, officeholder living expense
EXPENDITURE

VV V     Cl 

it
PCP(   Valu.n.kerc  —

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

f
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Ncu ack eirmall3
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

1Vanaynic Sk' raMA a.k
000. U O

3 9.10/ 19 6 ContributbrJaddress; City;   State;   Zip Code

Mt i tstolcA. Lane..,  ti-ouS rb-rr 3 trio 3 to

8 Principal occupation/ Job title( See Instructions)     g Employer( See Instructions)

Date Full name of contributor out- of-state PAC( ID#:      1 Amount of contribution ($)

W tlVam C© Pe-IAA/IA--

3/ 01 119
Ac d.

3/ x21. 119 Contributor address;       City;   State;   Zip Code 4 50, 00

1443 O ctl b©CL Dc. ,  S u9cir tikYlLt   / 7(4 3 q
Principal occupation/ Job title( See Instructions)  Employer (See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

9 rt r,itt I-  1' VaS[ m urn cLh a,  
t

Contributor address; City;   State;   Zip Code
w0, O O

I 510 t O liskY Cou-e De, 3uc.icav l ccv(d
imkt7

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:      Amount of contribution ($)

3-trnic--er I.,\ c,u

3/ al/ I1 Contributor address;       City;    State;  Zip Code
A 1, U 00` 0 O

122. 3 RorVv C,a'c, d..e,  UK( t!n,   
7Ia-m' nct
wit,

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

CEO I, 10 lel COY p .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 
1 Total pages Schedule Al:

2 FILER NAME

Ts  -  d.- Vtex mat
l t• 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor

h       

out-of- state`--      PAC( ID#:      7 Amount of contribution ($)

1eybrLI Lu
319,-s/ 19 6 Contributor address;       City;   State;   Zip Code 011

0b0, 00

AA  %s w-etre.      6. ,   NLtce_ 11- i I I ,  W A-

8 Principal occupation/ J title( See I tructions)     g Employer( See Instructions)

1.)  ;1a/
t1

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

ti
ruAw ctz C'   . rnbex

311-/ l I Contributor address;       City;   State;   Zip Code       i0 0 0 ` j1

ra p v l``   ( ir4A L(       S * 54(   ` 111.N‘ i 7/(
Principal occupat'   / Job title( See Instructions)  Employer( See Instructions)

Rc
Date Full name of contributor 0 out- of- state PAC( IOC Amount of contribution ($)

S% 1V\ ik6AJC(      
3 f l l

1 Contributor address; City;   State;   Zip Code 47 10 0' 6 0

i D lot S.W . cu..9 .,   
12tWO 1,40u.SIOry   (MO 4

Principal occupation/(. 1: b i>le Instructions)  Toyer( Se

Instructil
ns)

114̀`
6   \

4\

0
3')€- CA

Date Full name of contributor p out- of- state PAC( IOC Amount of contribution ($)

tks 1 Q©  - -fs ern    'YY119

04/ 02119 Contributor address;       City;    State;  Zip Code 1 a,6d G` 00
4434 n)% Lee Circle ,   f c smend,  all •

Principal occupati Job title( Se Instructions)  Employer( See Instructions)

5( \( i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al:

2 FILERNAME3 Filer ID ( Ethics Commission Filers)

N oaksr icucl.  14,v rna' 1 LA
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

r, 00
CLY M RC1-3( A- S°-3( A- S°   M I

o q `021(Ct 6 Contributor address; City;   State;   Zip Code 5      ` 00

5324 'Palm ToLale-     lva..)  SLAC   '     d 1Q
8 Principal occupation/ ob title( See Instructions)rJ g Employer( See Instructions)

e1 ,    - trnpll-
t,A

Date Full name of contributor out- of- state PAC( ID#:      1 Amount of contribution ($)

f tS1.CAXY'    movammed-     

04107-111 Contributor address; City;   State;   Zip Code I ) 000, 0 0
1

6 to RLckynvr Wa.t  ,   Slav/
And4 q

Principal occupatioJo title( See Instructions)  Employer( See Instructions)

e r e cl
Date Full name of contributor 0 out-of-state PAC( ID#:      1 Amount of contribution ($)

0 1 q Contributor address;       City;   State;   Zip Code o2-GG/ 00

kiwi()  s.to. Eloy iv 150)  SIACV LAM 14418
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Pt1-hy   ,es- 1 Vit\.cz rt La.w

Date Full name of contributor 0 out- of- state PAC( lD#:      Amount of contribution ($)

Ke,S V 1' Y 2 1, 1- 0'
G

Contributor address;       City;    State;  Zip Code fr  $ t 0 0 0 . 0 0

3541 (. l7( Au.c0,-   Rd., r\ 1e,   irlanlu. f G
fo13    

Principal occ t' n/) Job title( See Instructions)  Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
1 3 Filer ID ( Ethics Commission Filers)

1v
2 FILER NAME 1

s y rad,tI ( f

9
4 Date

eJt

7 Amount of contribution ($)

5 Full name of contributor out- of- state PAC( ID#:

Sara LYN Currtir bho 4 e a5,0 0
u-t I vt i lcl 6 Contributor address;       City;   State;   Zip Code

t3O oak 6le.,n lane,  S , 1..   1141

8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

5e  (   eQ\Od
Date

Full name of contributor      out-of- state PAC( ID#:      1 Amount of contribution ($)

Nasruddin Ru-pctnt
4i i , DoO. ao

o 3) 219119
Contributor a1dd_  

I(

ress;      \ City;   State;   Zip Code     

10 bP.I I J  e lvd ,  0-goo II-010-(W / 11( 13,

Principal occupatio J b title( See Instructions)
Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

icwea Me hart i
tl 64D" 60

61 t1 C 1 Contributor address;       City;   State;   Zip Code

15o   ! o w v•)  gv-Plocel -1--( ,   S. L.   1/ 4- 79

Principal Occup

ply  

ion/ Job title( See In tructions)
Employer( See Instructions)

fne-A0-  e.:11 e.Yq Y

Date Full name of contributor 0 out-of- state PAC( ID#:
Amount of contribution ($)

due 1,4aut.nsn

City;    State;  Zip Code 0 IJV
J( j" 00

Contributor address;

14
Ic)/IC?     

Hts r Lear c ,     ose,nbe'

l
Principal occupation/ Job title( See Instructi s)

W c \ tr/      knl if:.U0p I ullVLstun-ci
Employer( See Instructions)

s'e,LF• eyytio1c

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting

requirements.  1
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NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

The Instruction Guide explains how to complete this form.      
1 Total pages Schedule A2:

2 FILERNAME3 Filer ID ( Ethics Commission Filers)

shad ermat

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor    out-of-state PAC( ID*:     8 Amount of     .  g In- kind contribution

Vans '        
Contribution $ :     description

laJa. 1L%   •    Bunn els
Nr, to 7 Contributor address;   City;   State;   Zip Code

y i S

20151 1 oo-6 murvily 1/
1

us  
1( i1 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)   11 Employer ( FOR NON-JUDICIAL)( See Instructions)

12 Contributor's principal occupation( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/ law firm( FOR JUDICIAL)   15 Law firm of contributor' s spouse( if any) ( FOR JUDICIAL)

16 If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

Date Full name of contributor 0 out- of- state PAC( ID*:     Amount of     .     In- kind contribution

Contribution $ .     description

Contributor address;   City;    State;   Zip Code

nCheck if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)       Employer ( FOR NON-JUDICIAL)( See Instructions)

Contributor's principal occupation ( FOR JUDICIAL)     Contributor's job title( FOR JUDICIAL)( See Instructions)

Contributor' s employer/law firm( FOR JUDICIAL) Law firm of contributor's spouse( if any) ( FOR JUDICIAL)

If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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